Clinical Section 13 very little abnormal can be detected in either hand, but the thenar and hypothenar eminences are not so well marked as one would expect in a well-developed pianist's hands. X-ray examination of the neck shows the presence of bilateral cervical ribs, very well developed.
years ago he fell on the left shoulder. The blood gives a strongly marked Wassermann reaction.
The fingers show definite clubbing on the left side, but not on the right. The two wrists and forearms are equal in size, but the left upper arm is 12i in. on its greatest circumference, whereas the corresponding measurement on the right side is 111 in.-The veins over the left arm and forearm are rather more distended than on the other side. Skiagrams show that there is not any bony enlargement in the left upper extremity. The blood-pressure is equal (150 mm. Hg) in the two arms, and sphygmograms taken by Dr. W. E. Waller are identical on the two N-3b radials. There is tenderness over the left ulnar nerve, and pain in the left middle and ring fingers. There is not any atrophy of the short muscles of the hand, and sensation to touch and pinprick is unaffected.
There is no oedema or cyanosis of the left hand. There is an aneurysm of the left axillary artery with some distension of the subcutaneous veins and a systolic murmur over it; there is a thrill in the subelavian artery on that side. The left common carotid is normal. The pupils are equal and react to light. The heart is somewhat enlarged and there is a double aortic murmur. The blood-pressure in the recumbent position is 150 mm. Hg in the arms and 200 in the legs. Dr. Allpress Simmons reports that screen examination from the front shows a large, dense, horizontally placed heart, above which on the left side is a shadow projecting into the inner half of the left chest; and he concludes that the aneurysmal dilatation which presumably affects the left subclavian and axillary arteries is an extension from an aneurysm of the arch of the aorta.
Unilateral clubbing of the fingers is rare; Batty Shawl refers to Seven cases in association with aneurysm of the aorta and its branches. '2 In J. W. Ogle's case, in which there was an enormous aneurysm of the subclavian and the aorta, the radial pulse was absent and the hand was cedematous and cyanotic. Canton's3 and Sir T. Smith's4 cases had subclavian aneurysms. In this case the-circulation in the arm, as shown by the blood-pressure and sphygmograms, is so good that it is doubtful if the clubbing can be referred to venous stasis, of which somewhat greater prominence of the veins than on the right side is -the only evidence. The question of the advisability of operative interference on the axillary aneurysm in view of the presence of aortic aneurysm and incompetence is put forward for discussion.
Postscript.-After the patient was shown the systolic blood-pressure in the two arms altered; at first it became higher and subsequently lower on the left side than on the right side.
'Shaw, H. Batty, Allbutt and Rolleston's "'System of Medicine," 1907, iii, p. 66. 
